U.S. Departrnent of Labor F d
Office ofeifabor-:ﬂa:agement FORM LM-30 OﬁceozTh:gr?;%‘;?‘neni

wmff.?éf,aé%s 20240 LABOR ORGANIZATION OFFICI=R AND N:f‘fg“ﬁfge
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. 85-257, as amended. Failure te comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
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1. Fite Number U -/ ﬂ;{él 2. Fiscai Year Coverad £ om:
1 / 1 / 3204 Through: 132 / 31 / 2004

3. Name and atidress of person filing. 4. Name, file number, and ddrass of labor organization.

Name anp Lobotzke Name mjlwaukee liis:cians Association

Labor Organization File Number gp3-905

P.O. Box, Bldg., Roem No., if any PO Box 1°274 P.O. Box, Buildng and Reorn Number, if any guire 230

Street Street 315 g Silver Spring Drive

City  Shorewood CHY  Milwaukee

State Wiscconsin ZIP Codle + 4 53211-0274 State Wisconsin ZIP Code +4 53217-5223
5. Position in {atar organization. .

Bxecutive Board nember

Enter approartate data below [f, during tho pas: fiscel yaar, you or your spouse or minor child dircctly or 'ad -ectly had any of the following interests
{cxccp! as spacified in the exclusions sst forth in the instructiare):

A. Heid an interest in, engaged in transactions {ncluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose eir ployecs your erganization represents or is actively sceking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, T-anzection, or Income.
Name

Trade Name, if any:

P.O Box, Bidg , Room No, if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicable pa1aities of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has boeen sxemrinad by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, ard complete. (See the section on penatties in the instrestons.)

signed /}’M/b\,(ﬂ/\ (X/(O()H%)kp on  8/7/2005 (414) 278-0140

Date Telephone Number
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Name of Perton Filing  ann Lobotzke

Fite Number U-

B. Held an interest in or derived income or ecorornic benefit with monetary value from a businass {1) a
substantial pert of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part o” which consists of buying from or sall g or leasing directty ot indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and cddress of Business (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No, if any
Street

City

State ZiP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street

City

State Z2IP Code + 4

11.a. Nature of such da: Ing.

11.b. Approximate dolla- vzl e of such dealing.

12.a. Nature of interest he ld or income raceived.

12.5. Amount.

C. Rocoived from any employer (other than en employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consuftant
{including bade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bidg.. Room No., if any

14.a. Nature of payment

Street
City
State ZIP Codz + 4
14.b. Amount of paymert,
13.b. Is the Business an Employer or Corsultant
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